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160 _ESECTION 4(6), AND/OR
UNKFQ/ LIMITED OFFERING EXEMP:[,ION

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)

____Yuma Paims 1031, DST
F;ling Under {Check box(es) that apply): [ Rule 504 { ] Rule 505 B3 Rule 506 [ Section 4(6) O uLoE
Tl‘:ype of Filingg [0 NewFiling [ Amendment

—!F A. BASIC IDENTIFICATION DATA
1'{ Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
i Yuma Palms 1031, L.L.C.

!"'ddnss of Executive Offices - {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
____II 2901 Butterfield Road, Oak Brook, IHinois 60523 (630) 218-4916 /

Alddress of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number { [ncludigg

{if different from Executive Offices) ESSE D

j

Erief Description of Busitiess

“ The acquisition and sale of real property held by a Delaware statutory trust. \ JAN 0 9 2007
_'I"ype of Business Organization THOMSON

O comporation LJ timited partnership, already formed [X other (please spcmfy): BINANCIAL

I [] business trust [ limited partnership, to be formed limited liability company

i Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 I 9 I | 0 I 6 | K Actual O Estimated

.hmsdncuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
h CN for Canada: FN for other foreign jurisdiction) DE

(iENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
$'ecurities and Exchange Comunission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

1l
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549 —

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
rnust be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC. :

ifiling Fee: There is no federal filing fee.

Htate:

“This notiét_: shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
1JLOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
itre to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
uccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
I=ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

$EC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of 10

required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

.« Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

'Check Box(es) that Apply:

Gheck Box(es) that Apply: Promoter [ Beneficial Qwner O Executive Officer O Director  [J General and/or
j Managing Partner
Full Name (Last name first, if individuat)
Inland Real Estate Exchange Corporation
Eiusiness or Residence Address (Number and Street, City, State, Zip Code}
2901 Butterfietd Road, Qak Brook, Illinois 60523
" Check Boi(es) that Apply: B Promoter {1 Beneficial Owner [J Executive Officer O Director [ General and/or
: Managing Partner
"Full Name {Last name first, if individual)
't
+  Yuma Palms Exchange, L.L.C.
Ihusiness or Residence Address {Number and Street, City, State, Zip Code)
{2901 Butterfield Road, Qak Brook, Illinois 60523
(::Zheck Box(es) that Apply: B Promoter [ Beneficial Owner O Executive Officer O Director ] General and/or
i ) Managing Partner
I'ull Name (Last name first, if individual)
_ ' Inland Continental Property Management Corporation
1Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
"heck Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner
" V7ull Name (Last name first, if individual)
3usiness or Residence Ad_dress (Number and Street, City, State, Zip Code)
1”Zheck Box(es) that Apply: O Promoter [0 Beneficial Owner ] Executive Officer [ Director [ General andfor
: : Managing Partner
Full Name (Last name first, if individual)
_Business or Residence Address (Number and Street, City, State, Zip Code)
Check B&x(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer O Director [ General and/or
b Managing Partner
" Full Name (Last name first, if individual)
" Business or Residence Address {Number and Street, City, State, Zip Code)
O Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or

Managing Partner

T Full Name (Last name first, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

', Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.ccevieenine. L] X

Answer also in Appendix, Column 2, if filing under ULOE.
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............................................................. b 863,118

Yes No
. Does the offering permit joint ownership of a SINELE UNI ..o ees s cssssrecsenens O O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. -

—Full Name (Last name first, if individual)
Smith, Robert S.

Eusiness or Residence Address (Number and Street, City, State, Zip Code)
8705 5.W. Nimbus Ave., Ste. 260, Beaverton, OR 97008
Mame of Associated Broker or Dealer
- Brookstreet Securities

S tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STAESY....vvviviiescc e iecssinen s tseeesreseeseresseneseeseereseesserennereeresneeneenee. L) All States

faLl  [AK}  [AZ]  [AR] [CA] (CO] [CT]  ([DE] [DC]  [FL]  (GA] [(H]  [ID]

[(IL]  [IN]  [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
(MT] [NE]  [NV] [NH] [N [NM] [NY] [NC] [NP] [OH] [OK] [BR]  [PA]
(RI) [SC1 [P} [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR}

Hull Name (Last name first, if individual)
Lim, Stephen F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1280 Civic Dr., Ste. 109, Walnut Creek, CA 94596

Name of Associated Broker or Dealer
FSC Securities Corp.

{itates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SELES). ... sssssssessssesssnsssnenennnn 1)) All States

[AL] ' {AK] [AZ]) [AR] [GR] [CO] [CT] [DE] {DC] [FL] [GA]  [HI] (1]
(L] [IN] [1A] (k5]  {KY] [LA] [ME] [MD] {MA] [M]] [MN]  [MS]  [MO]
MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  [ND] [OH]  [OK]  [OR]  [PA]
[RI] [5C] [SD]  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [W]] [(wWY]  [PR]

Full Name (Last name first, if individual}
___David J. Moore
1Business or Residence Address (Number and Street, City, State, Zip Code}
213 Overlook Circle, Ste. A-1, Brentwood, TN 37027
Name of ‘Associated Broker or Dealer
FSC Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES).........co.cvoieccviecenrinresenseseseseeseseniesessesesessesssssessssssnssssessesessssinneesne. Lod All States

[AL]  [AK] [AZ]  [AR] [CA] [COl [CT] [DE]  [DC]  [FL] [GA]  [HI] [1D]
[1L} [IN] [1A] [KS} [KY]  [LAl  [ME]  {MD] [MA]  [MI] [MN]  [MS]  [MO]
IMT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND}  [OH]  {OK]  [OR]  [PA]
'RI] {8C] [5D] @] [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccccovvvevveeeee. [ X
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cc.oooiiniiii s $ 263,118*
| 1
| Yes No
2. Does the offering permit joint ownership of @ single Uit ..ot K d

.. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
i commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

l:;'u]l Name (Last name first, if individual)
Charles A. Smith

iiusiness or Residence Address (Number and Street, City, State, Zip Code)
3048 E. Baseline Rd., Ste. 127, Mesa, AZ 85204

IName of Associated Broker or Dealer
1™ Global Capital Corporation

itates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL SIAES}......cvveiieesee et ssss b ssssssresssensesseneneneeees L) All States

ALl [AK] [RZ] (ARl [CA] [CO] [CT] [DE] [DC] [FL]  {GA] [H]  {ID]

1L) (IN]  [IA}  [KS]  (KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
IMT] [NE] [NV] [NH] [N]  [NM] [NY] [NC) [ND] [OH] [OK] [OR]  ([PA]
[RI] (¢} (sp}  [TN]  [TX]  [uT]  [VT]  [VAl  [WA] [WV] [WI]  [WY] [PR]

1ull Name {Last name first, if individual)

3usiness or Residence Address (Number and Street, City, State, Zip Code)

~Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check individual SEAES).........ocuiiioriiri et st et et nn e 3 Al States

{aL]  [AK]  [AZ]  [AR]  [CA]  [CO]  [CT] [DE]  [DC}  [FL] [GA]  [HI] (1D]
(IL] [IN] {1A] (KS] [KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
(MT]  °[NE] [NV}  [NH]  [N§ (NM]  [NY] [NC]  [ND]  [OH}  [OK]  [OR]  [PA]
[RI] - [8C] (D]  (TN)  [TX) [UT]  [v1)  [VA]  [WA]  [WV] [W] [WY]  [PR]

Full Name (Last name first, if individual}

_:‘_Business or Residence Address (Number and Street, City, State, Zip Code)

‘Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States’ or check INdivIAUAT STAES). .......eivereeeresrecerrersersessessissssosesosesssssssessessinssssssesmsssssessesssrenmenemmennee. L] All States

{AL] ~ [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  {FL]  {GA}  [HI} (1D]
(L] [IN] [1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS] [MO]
[MT] - [NE] [NV} [NH] [N [NM] [NY] [NC] [ND}  [OH]  [OK]  [OR]  [PA)
[RI]  [8C) [SD) [TN] [TX] [UT] [VT]  [VA] [WA] [WV] [W]}  [WY] [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate

Type of Security Offering Price

0 T T U UU VT U VU SYUNUUR. § -0-

Amount Already
Sold

s 0

3 0-

] Common ] Preferred '

Convertible Securities (including warrants)......cc.ocoervcrinnnicncier s 9 -0-

5 0-

Partnership IETESIS. ..o ettt es i st eesss s s st b siessens D -0-

s 2

Other (Specify Individual beneficial interests in Delaware statutory trust) ..........ocevevreerer.. $ 42,292,800

$ 4,560,083.67

Total... — - crerrrensrnsrereeenens 9 42,292,800

$ 4,560,083.67

Answer also in Appendlx, Column 3, lfﬁlmg under ULOE.

. Enter the number of accredited and non-accredited investors who have purchased securities

in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

- - Number
Investors

Aggregate
Dollar Amount
of Purchases

$ 4,560,083.67

ACCTEAIED INVESIOTS 1nviviviiie e e a e b as b ra s bt as e an e e st anbis 5

INON-ECCTEAITEA INVESTOIS .....oicvieeeeee et eeee et eee et e sie st e sia st aessessaessesarasessaseras st sresasnsan -0-

$ 0

Total (for filings under Rule 504 only) ... ~ —

$

Answer also in Appendix, Column 4, if fi ]mg under ULOE.

. If this filing is for an offering under Rule 504 or 505, enter the information requested for all

securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering, Classify securities by type listed in
Part C - Question 1.
Type of
Type of Offering Security

RUIE B05 .o e s em e e bt bt e et s 4 sabe e e emeabee et saesast b sba 14t onssemtabbernsennean

Doltar Amount
Sold

Regulation ettt st ser e eeeeres e -

2R I L TR =

TOMAL 11t e s b s bbb b b e e ===

Ll L] [} s
[l
'
4

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENt’ S FEEs ..o s e

Printing and Engraving Costs ......oo i s s s s bbb
LI T
Accounting BB et b e bbb b e k4R e e s r et n e er s
énginecn’ng FEES o e
Sales Commission (specify finders’ fees separately) . ... e rernrene
Other Expenses (identify) Marketing........oc.oovriiiii st e s s

TOUAL ...ttt e ee et ee e e e et sem b et e en s e nee e e nn s et eea et an e rneentneeetne e e nrnantbe st b saberan

50fi0

MR KRE

-
185 000

0-

©-
2,563,200
427200
3,175,400



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
i and total expenses furmshed m response to Part C - Questlon 4.a. This difference is the “adjusted $ 39,117,400

Eross Proceeds 10 the ISSUET. ... e et eb et a b e et sh e st r et seene s

5. IndiCatc below the amount of the adjusted proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

i, check the box to the left of the estimate. The total of the payments listed must equal the adjusted

J gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

) Payments to
Officers, Payments
. Directors To
, & Affiliates - Others
SAlANEs And FECS ..o 00 3_826,000 (< $ 243,600
Purchase of real €S1a1€ .....o.vcvivier it et aeas Os b § 33,549,450
H F
- Purchase, rental or leasing and installation of machinery and equipment ..........ccoeeeerens [ 3 Os
Construction or leasing of plant buildings and facilities.......ccrvieiniecniirnn, Os O s
! Acquisition of other businesses (including the value of securities involved in this
! qﬂ'ering that may be used in exchange for the assets or securities of another issuer
;| PUTSUANE (O & METEETY..oooeeeeeeeaceeerereeeasreanesnsenres et enssanesinssessneesssenessesnsassmsns st narsensessrsrsnre L) 9 Os
; chayment of indebtedness........... .0Os 0Os
! Working T OO I Os
I’ Other (specify): _Acquisition Fee, O&0 Expenses, Bridge Financing Fees, B s 493,350 B $4,005000
‘; Acquisition Overhead, Closing CostS ......ccevvmviierinniimis s
COIUIMA TOLAIS.....c.rcvereeerec st st ssssssnsssssrsnssss s s s sitsnssstesssenenee. P33 1,319,350 &8 $37,798,050
Total Payments Listed (column totals added).............c.coriiiinei e eceriarenes B § 39117400

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
fallowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Yuma Palms 1031, L.L.C,

Signature .
/a@c};\ 7 W

Date

l'V, \b(ob

Mame of Signer (Print or Type)

Fatricia A. DelRosso

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, the sole member of Yuma Palms
Exchange, L.L.C., the sole member of Yuma Palms 1031, L.L.C.

ATTENTION

6of 10
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions - Yes No

of such rule? .,

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the

issuer to offerecs.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

'[l'hc issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
lindersigned duly authorized person.

ll':ssuer (Print or Type) Signature Date
i

_Yuma Palms 1031, L.L.C. /a% °='l Vi Mﬁ L‘?/’l%(O@

Name (Print or Type) Title (Print or Type)

‘ President, Inland Real Estate Exchange Corporation, the sole member of Yuma Palms
Qatricia A, DelRosso Exchange, L.L.C,, the sole member of Yuma Palms 1031, L.L.C.
‘Ilnslmclion:

‘Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

sprinted signatures.

70f10



APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
s {Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
| Stite | Yes No Investors Amount Investors Amount Yes No
AL O a O O
A [ O O 0 O
AL O = Individual ! $1,443,473.01 -0- -0- O ®
beneficial
! interests in
“ Delaware
; statutory trust --
! $863.118
AR O O O O
ca | O X Individual ! $ 1,116,610.66 -0- 0- O =
beneficial
" interests in
4 Delaware
: statutory trust --
. $863,118
co| O | O |
CT O O a O
DE| O | O a a
DC O a O a0
| O | O | O
Ga | O | | |
HI O O O 0
I O O a O
I O O O O
1t | 0 O O
IA a O O 0
KS O O O ()
Ky | O O O a
LA O () 0 O
ME O O a O
mp| O | O o O
MAa| O | O 0 O
i
MI O O O 0

8 of 10




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
)t ; Accredited Non-Accredited

Stilte Yes No Investors Amount Investors Amount Yes No
M| O | O 0 O
Ms | O | O o | o
Mo| O | O o | o
N}:T D O O ]
Ne | O » 0 O
O a O O
I?I O | O
o | o 0 []
O a a O
o | O o | O
o | o O O
O O O O
O r O m|
oD | O O [
O 4 Individual 1 $750,000 -0- ©- O X

beneficial

interests in

Delaware

statutory trust —-

$863,118
] O | 0
(] g 1 0O
O O O (|
n O O ]
O X4 Individual 2 $1,250,000 -0- -0- a 53

beneficial

interests in

Delaware

statutory trust --

$863,118
O O 0 0
O | O O O
L] O 0 D

Yofi0




APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

|t (Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Il Number of Number of
f Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
va | O g O O
il
wa | O a O O
wv O O O a
— i
w1 O O O 0
wy| O | O o | O
PR (] [ (] d
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